FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90239 036 ***150.00

1999

DOCUMENT # PQ7000070810

1. Corpaoration Name

CARMEN RODRIGUEZ, P-A.

R OV

Principal Place of Business Mailing Address

1
N30 S DADELAND BLVD 11263 SW 151 PL.
SUITE 1109 MIAMI FL 3319
MIAMI FL 33196 DO NOT WRITE iN THIS SPACE
tis 3. Date Incorporated or Qualifed
08/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ] 28376 SW 192 A 65-0772495 Not Applicable
i . #,ete. ite, Apt. #, etc. "
’—l Suite, Apt. #,etc. Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8'75 Add.mona'
22 ;l Fee Required
City & State City & State 6. Election Carpaign Financing $5.00 May Be
23] ] Homes Yead i Trust Fund Contribution O Added to Fees
Zip Country Zip Country US, 8. This corporation owes the cufrent year Intangible
;l 25 EI 33030 Eﬂ Dade, Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ’ CARMEN 82| St Ad P.O. B ber is Not A tabi
11263 SW 151 PL rc-g dr(isis('. N So‘x{‘l\‘:hlﬁn er)sgoti:cep e)
MIAMI FL 33196 83 B )
84| City as{ Zip Code
I d FL || 25030

agent, or both, §
with, and acce|

A

e Siate of Florida.
e dbligati

1. Pursuant 1o the Arovisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
j Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ection 607.0505, Florida Statutes.

dlr0e/q

DAT

Sig] a 'or printed name offegisiy agen(a\u tite Tt apylicablel. ¥ (NOTE: Regislered Agent signalure required when reinstating)

12. N OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12
TME D ‘ [ DELETE 11TME -ﬁrﬁme [ Adefition
NAME RODRIGUEZ, CARMEN 1.2 NAME

sTreeTADDRESS| 11263 SW 161 PL. wemeraess)  ABATS SW I1R2 AV

CITY-5T-2P MIAMI FL 33196 14CITY-ST-2P Homec lead Fl 33030
TmE [ DELETE 71TME i h ' ClChange  [] Additior:
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-§T-ZIP 2.4 CITY.5T-ZP
THTLE [ DELETE 34 TMLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-37-ZIP 34, CTY-57-ZP

TME [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CRY-5T-ZIP

TME T DELETE 51TNLE [IChange [} Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TmE [J DELETE 61TITLE JChange  [] Addition
NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP P 64 CITY-ST-ZIP

14. | hereby certify that the informAtionsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information

indicated on this annual repq

or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corgorationfor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

0149469

Daylime Phone

" | ff/g%/qq 305 470 §4900

CR2E034 (11/98)

———




